U S Department of Labor FORM LM_30 Form approved

QOffice of Labor-Management Office of Management

W o8 o210 LABOR ORGANIZATION OFFICER AND Bl
EMPLOYEE REPORT Erpies 1130.208

Ttus report 1s mandatory under P L 86-257, as amended Failure fo comply may result in criminal prosecution, fines, or civil penalbes as prowided by 29 U'S C 438 or 440

For.Ott]ci L%Only

, mcd I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

. mam

VG, r\@o

- \-:/
1 Fila Number U - [273 2 Fiscal Year Covered From
(1] (1] /[2004] wouen [12]./[51] ./ [2004]

3 Name and address of person filing 4 Name, file number, and address of labor organization

Nama [James JD lMurphy l Name |Tron Workers AFL-CIO LU 489 !

7 Labor Organization File Number I029—54O l

P Q Box, Bldg , Room Mo if any ! | P O Box, Building 2and Room Number, if any] ]
Street f144 Brown Street || Street {144 Brown street ;
Clty |vatesville || ot [vatesville i
Stats {Pennsylvania | 2IP Code + 4 319540w - 1 State IPennsylvanla ZIP Code +4 |18640

5 Position in fabor organization

IPresxdent |

Enter appropriate data below If, during the past fiscal year, you or your spousa ar minor child directly or Indirectly had any of the following intsrests
{excupt as specifiod in the axcluslons sot forth in the instructions)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecoenomic benefit of
manetary value from an employer whose employeas your organization represents or is aclively seeking to represent

6 Nama and address of Employer (including trade name, if any) 7a Nature of Interest, Transaction, or Income

Name o MW_J

Trade Name, if any | |

P O Box, Bidg . Room No , if any |

7 Amount.
Street | ]
Coy | _ |
State | ZPCodera [ ]
Signature

1§ Slgnature and verification. The undersigned declares, under penalty of Perury and other applicable penalties of the law, that all of the information
submitted in this report {iIncluding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the instructions )

Signed . on | S/72 [570-655-9400
Date Telephone Number
— v
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. Name of Person Filing  James Murphy

" File Number U-

B Held an interest in or denved income or economtc benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, seling or leasing to or otherwise dealing with the business
of an employer whose employaes your labor orgamization represents or 1s actively seeking to represent o
(2) any part of which consists of buying from or selling or leasing directly of indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization 1s interested

8 Name and address of Business {including trade name, if any)

NamelIron Workers Local 489 Annuity Fund [

Trade Name, If any [ |

P O Box, Bldg , Room No , if any

Street l 144 Brown Street

|
e —
|

City iYatesv.Llle

State {Pennisylvania | ZIP Code + 4

9 Business deals with

a Labor Organization

D b Trust
E:] ¢ Employer

10 19 b or 9 ¢ ts checked give trust or employer's name

Name [ ]

Trade Name, if any l J

P O Box, Bldg, Room No if any E !

Street | |

City [ I

State | ZIP Code + 4 | |

11 a Nature of such dealing

Trustee of Local Union Annuity Fund

11 b Approximate dollar value of such dealing i

12 a Nature of interest held or income received

Trustee meeting.

vValue of meal related to attendance at Board of

12b Amount 1

572|

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{(including trade name, If any)

Name I ]

Trade Name, fany | |

P O Box, Bldg ., Room Na , if any l

e

14 a Nature of payment

Streetl !
oty | |
State | | 2P Codeva [ ]
14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ? ]
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"

[ Name of Person Filing James Murphy

File Number U-

Part B Continuation Page

your labor organization is interested .

B Held an intarest in or denved income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name, If any}

Name iMerrill Lynch ‘

Trade Name, fany | |

P O Box, Bldg, Room No , if any | !

Street [137 Route 18 South |

City ]East Brunswick .- - l

1ZIP Code + 4 [08816-1400 ]

State [New Jersey

9 Business deals with

D a Labor Organization

|Z| b Trust
m ¢ Employer

10 1f9b or 9 ¢ 15 checked give trust or employer’s name

NameIIron Workers Local 489 Annuity Fund i

Trade Name, if any ]

P O Box, Bldg , Room No , if any | l

SlTEEt[IM Brown Street !

City |Yatesv1113 I

] ZIP Code + 4 {18640

State|pennsylvanzia

11 a Nature of such dealing

Performs investment consulting and advisory
services for the Annuity Fund.

11 b Approximate dollar value of such dealing $10,700,000
12 a Nature of interest held or income received

Value of meal provided at meeting.

12 b Amount $75
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Narne of Person Filing James Murphy File Number U-

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from, selling
or leasing to, o atherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwse dealing with your labor crganizahon or with a trust in which
your [abor organization is interested

8 Name and address of Business (including trade name, if any) 9 Busimess deals with

Name [Iron Workers District Council of Phila ]

E(J a Labor Orgamization

D b Trust

Trade Name, if any |[Health and Welfare and Pension Fund|

P O Box, Bldg Room No , if any I

Street {6401 Castor Ave | D ¢ Employer
Cty {philadelphia R l
State [Pennsylvania ZIP Code + 4
10 1f9b or 9 c I1s checked give trust or employer's name 11a Nature of such dealing

I Trustee of Iron Workers Daistrict Council Health and

Narnel Welfare and Pension Funds

Trade Name, if any |

P O Box, Bldg , Room No , if any [ E

Street| i

o | |

State[ l ZIP Code + 4 [ l 11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

Value of expenses related to attendance at Board of
Trustee meeting.

12 b Amount $1,436
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.
Name of Person Filing James Murphy

File Number U=

Part B Continuation Page

your labor arganization 1s interested

B Held an interest n of denved income or economic benafit with monetary value from a business (1) a substantal part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling or leasing directly or indireclly to, or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business {including trade name, if any)

Name [Tron Workers Daistraict Council of Phila ‘

Trade Name, ifany |Health and Welfare and Pension Fund!

P O Box, Bidg . Room No  any { I

Street I6401 Castor Ave l

City [Phlladelphla l

ZIP Code + 4 119149

State [pennsylvania

9 Business deals with

{E(:] a Labor Organization

[j b Trust

D ¢ Employer

10 1f9b or 9 c I1s checked give trust or employer's name

Name | ]

Trade Name, if any ml

P O Box, Bldg , Room No , If any E i

11 a Nature of such dealing

Trustee of Iron Workers District Council Health and
Welfare and Pension Funds

Street]| |
o | |
State[ ZIP Code + 4 E:::I 11 b Approximate dollar value of such dealing
12 a Nature of interest held or Income receved
Value of expenses related to attendance of
Internaticonal Foundation Conference.
12 b Amount $4,518
Form LM-30 (20023} Page 5015




LM-30 Attachment

Ending date of report period 12/31/04
LM-30 File Number To be assigned

LM-30 Items
Number

8,9,1laand 11b Per direction provided by US DOL OLMS, Part B includes
reporting of transactions including reimbursement of expenses by a
trust 1in which the labor orgamzation 1s interested as though the trust
was a business The information for item 11b 1s not in my
possession



